MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014307
DEPARTMENT OF PFUBLIC HEALTH AND WEL FARZ Z smary Regisration mmh Nn@ d Recisirar's No qa é STATE FILE NUMBER

stration District No. ... :
DG NOT WRITE AME ! .
ON TH!S STUB MoED %ﬂqg_g_s
PLACE OF DEATH ISbJ 2. USUAL RESIDENCE (Whare deceased lived. If imtintion: Residence before

VS5 300 a. COUNTY ST- I.OUIS - - . a. STATE MISSOURT b. COUNTYST 10018 admission)

Rev. 4/59 B CITY (1 ounide corporate limifs, give TOWNSHIF oniy] Length of stey in Tb L Inside Limitx

1'054" ITEFFERSON BABRACKS '79 DAIS . 2 . Yo ¥ qu

c. ;I.g.éph.lri:\{:iogF [T m“m location) |HI?W\ . [I¥ outside, give location) Reside on Farm
nstiution:  VBEIERANS ADMINISTRATION Nog®D | — Yo [l Nofg

DATE AMENDED

3. NAME OF DECEASED . First Middle 4. Dg'lE Month Day Year
F

(Type or print) B
WILLIAM E, DEATH  MARCH 16, 1963 -

5. SEx % COLOR OR RACE 7. Maried Never ‘Married [ 8_,%75 g,‘ 2,,}16 9. AGE (le3t birthday) m?hoen IDYEAII l: UNDER ': HR
Widowad Divorced [ - $ ays ours. in.
MALE WHITE " Lb T
10a. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIR ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even If retired)

__ SFIF FMPLOYEDD - | RESTRAURANT ST. LQUIS, MISSOURI U.S.A.
13s. FATHER'S NAME D 13b. MOTHER'S. MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
WILLIAM H, MIRGAIN - LOUISE MUELLER _ VIRGINIA MIRGAIN

15. WAS DECEASED EVER, IN 1).5. ARMED FORCES? 17. .INFORMANT Address
TYes, unknown J(If yes, W N da'tes of servi VIRGINIA MTRGATN (m) : -
= 2247 TELBGRARHRD-; —FEMAY, MESS QURT serwenn
IB CAUSE OF DEATH {(Enter only.une :ame per line for (a), (b), and (c}.. T .3 L BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {s] PULMONARY EDEMA - ‘ -‘ -3 DAYS
CARDIAC INSUFFICIENCY

DCCUMENT

Cond Itions, if any,

DUE TO ()"
which gave rise N}

sbove causa (3),
stating the undaer-
lying covss lost

put 10 1 OLD MYOCARDIAT, TNFARCTION

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not reisted 1o the terminal PART 1il, I¥ deceased was female was
disease condition given'in PART | (a) . there & pregnancy in last 90 days.

HEPATIC CIRREOSIS (PORTAL) SUSPECTED : [Dve [ ONe | O unknown -

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 16.)
PERFORMED? [m] (m] =] ' .
T YEBSE NoO

20¢. TIME OF Hou Month, Day, Year 1
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P-m.

20d. INJURY QCCURRED 2Ge. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []

/Ymﬁa the decessed fmm——12-2!7—-62——-— «—4-46—63—-@%@1“-

2 :‘! on the date stated abova, and to the best of my knowledge, from the causes i'atcd

MEDICAL CERTIFICATION

USE BLACK INK

[Degree or tjtle} 22b. ADDRESS . 22c. DATE SIGNED

. e M.D; |[VET ADM HOSP, JEFF BRKS, 25, MO |3-16-63
*"2a. BURIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMOVAL {Specify)

Buri ' 3-20-63 Y Nationgl, St, Louis County. Mo,
“34. FUNERAL DIRECTOR ADDRESS ‘ 25, DATE RECD, BY LOCAL REG, | 26. REGWTRAR'S,SIGNATU,
Southern Funeral Home, e g1 .3 W-«j .

n__3 v
. 'Lvu' - {Licensad Embalmer’s Statement on Reverse Side e

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body _whose name is- recorded on the reverse side of this certificate was embalmed by me,

i

or by . . Student Embalmer No.
working under my personal subervision.

Student.

" Signature of Student Embalmer.

¢
P. O. Address 67%241 "rﬂ’o

— - - oy A

Licensed Embalmer No

g Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds-for revocation-of license).
- {f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should bé so stated above.




